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City of Gresham
Delta Dental PPO Plan

Effective date: July 1, 2019
Group number: 10011741

Oregon Dental Serviceothgbusinessas Delta Dental Plan of Oregon provides dental claims payn
services only and does not assume financial risk or obligation with respect to payment of claim:
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SECTION 1. WELCOME

¢tKA&a KFYyR022]1 RSaONAROSa GUKS YIAYy FSIidaNBa 27
waive any of theonditions of the Plan as set out in the Plan Document.

The Plan is seftinded and the Group has contracted with Oregon Dental Service (ODS), doing
business as Delta Dental Plan of Oregon (abbreviated as Delta Dental) to provide claims and other
administative services. Delta Dental is part of Moda, Inc.

Members may direct questions to one of thembers listedn section2.1 or access tools and
resourcesob St (i I pelsghilizeth@m@ber website, myloda, atwww.modahealth.com
myModais available 24 hours a day, 7 days a week allowing members to access plan information
whenever itis convenient.

DeltaDentalreserves the right to monitor telephone conversations arch&l communications
between its employees and its members for legitimate business purposes as determiDettdy
Dental

The Group may change or replace this handbatany timewithout the consent of any member.
The most current handbook is available on myModa accessed throudbelkee Dentalvebsite.
All plan provisions are governed by theN2 dzLJQ &  with R&t&SDestal Tinis handbook may
not contain every plan provision.

WELCOME 1
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SECTION 2. MEMBER RESOURCES

2.1 CONTACTNFORMATION

Delta DentalWebsite (log in tomyModa)
www.modahealth.com
Includes many helpful features, suchkied Carduseto find an in-network dentist)

Dental Customer Servid@epartment
TollHree 888217-2365
En Espafid@77-299-9063

Telecommunications Relay Servita the hearing impaired
711

Delta Dental

P.O. Box 40384
Portland, Oregon 97240

2.2 MEMBERSHIBARD
After enrolling, members will receive identification cartdsat will include the group and
identification numbers. Members will need to present the card each time they receive services.

Members may go to myModa or contact Customer Service for replacement of a lost identification
card.

2.3 NETWORK

See Network Information (sectidhl) for moredetail about how networks work
Dental network

Delta DentaPPONetwork
Delta Dental Premier Netwhr

2.4 OTHEARRESOURCES

Additional member resources providing general information about the Plan can be found in
section 9 section 1landsection 13

MEMBER RESOURCES 2
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SECTION 3. USINGTHEPLAN

For questions about the Plan, members should contact Customer Service. This handbook
RSaONAOSa UKS oO0SYySF¥Aua 2F 0uKS tflyod LU Aa uK
OF NB¥dzt te FyR U2 060S gl Nb 2F uKS ttlhyQa tAYAU

At an initial appointment, members should tell the dentist that they have dental benefits
administered byDelta Dental. Members will need to provide their subscriber identification
numberand Delta Dental group number to the dentist. These numbers are located on the ID
card.

3.1 NETWORHKNFORMATION

Delta Dental plans are easy to use and cost effective. This plan offers the same annual maximum
plan payment limitdeductibles, and coinsuran@éhether a member seesan-network dentist
(Delta Dental PPOr Delta Dental Premigior an out-of-network dentist.

If members chooserain-network dentist (available on myModa by using Find Care), all of the _
paperwork takes place between Delta Dentf B U0 KS RSyuAauQa 2FFAOSS
Oregon, Delta Dental national affiliation with Delta Dental Plans Association provides offices
and/or contacts in every state. Also, dental claims incurred any place in the world may be
processed in Oregon.

Members needing dental care may go to any dental offldewever, there are differences in
reimbursement by Delta Dental for Delta Dental PPO dentists, Delta Dental Premier dentists and
out-of-network dentists While a member may choose the services of angtidg Delta Dental

does not guarantee the availability of any particular dentist.

3.1.1 In-Network Delta Dental Dentists

When using a Delta Dental PPO dentist or Delta Dental Premier dentist, the dentist may not
charge the member the difference between than allowance and the billed amount for
covered services.

Payment toa Delta Dental PPO dentist will be the lesser of the PPO fee scheduleGndRhS y G A & G Q:
actual billed fees.

Payment to aDelta Dental Premiedentistwill beli KS f S & & S N fted or dokteactad Sy (1 A &
fee with Delta Dental or fees actually charged.

3.1.2 Out-of-Network Dentists

The amounts payable for services of an-otihetwork dentist or dental care provider are limited
to the amount in thePPO Fee Schedul€he dentist may chargthe member the difference
between thePPO Fee Schedwenount and the billed charge.

USING THE PLAN 3
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3.2 PREDETERMINATION (ENEFITS

For expensive treatment planBelta Dentalprovides a predetermination servic&he dentist
may submit a predetermination request to gah estimate of whathe Planwould pay. The
predetermination will be processed accordingthe K I y Q & béhdfilddnB ngtiirned tothe
dentist The memberand his or herdentist should review the information before beginning
treatment.

USING THE PLAN 4
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SECTION 4. BENEFITSND LIMITATIONS

The Plarcoversthe services listevhen performed by aentistor dental care provideflicensed
denturist or licensedhygienis), andonly when determined to be necessary and customary by
the standards of generally accepted dental practice for the prevention or treatment of oral
disease or for accidental injung St 0 I Byl (consulibats and dental directahall
determine thesestandards.

wlane.case will
2 NDI NE LINZ
AOIt LJ2NIA:

Payment of covered expenses is always limited to the maximum plan all
benefits be paid for services provided beyond the scopeRf&y G A R 8 R &
license, certificate or registratioervices covelRR dzy RSNJ (1 KS Y
will not be covered on this Plan exatevhen related to an accident.

!
R

Covered dental services are outlineddinlasses that start with preventive care and advance into
specialized dental procedurdsmitations may apply to these servicesmd are notedbelow.See
section 5for exclusions

All annual or per year benefits cost sharingccruebasedon a calendar yegdanuary 1 through
December 31) or portion thereofréquency limitations are calculated frotine previous date of
service or initial placementunless otherwise specified

Deductible:$0

Annual maximumplan payment limit: $1,500
Per membe per year, or portion thereof.
All covered servicesxcept Class &nd orthodontia apply to the annuamaximum plan
payment limit. Members are responsible for expenses that exceed the annual maximum plan
payment limit.

4.1 Q.Asdg:
COVERED SERVICES PAIDO?6OF THE MAXIMUM PLAMNLLOWANCE

4.1.1 Diagnostic

a. Diagnostic Services:
i. Examination
ii. Intra-oral xrays to assist in determining required dental treatment.

b. Diagnostic Limitations:

i. Periodic (routine) or comprehensive examinations or consultations are covered
twice per year

ii. Complete series-rays or a panoramic film is covered once in &year period

iii. Supplementary bitewing-rays are covered twice per year. Vertical bitewiRgys
are covered once in anyyear period

iv. Separate charges for review of a proposed treatment plan or for diagnostic aids such
as study models and certain lab test® not covered

BENEFITS AND LIMITGNS 5
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v. Only the following xays are covered by the Plan: complete series or panoramic,
periapical, occlusal and bitewing

4.1.2 Preventive

a. Preventive Services:
i. Prophylaxis (cleanings)
ii. Periodontal maintenance
iii. Topical applicabn of fluoride
iv. Space maitainers
v. Sealants

b. Preventive Limitations:

i. Prophylaxis (cleaning) or periodontal maintenance is covdvdde per yeak
Additional periodontal maintenance is covered for members with periodontal
disease, up to a total ¢f additionalperiodontalmaintenanceger year.

ii. Topical application of fluoride is coveresiice per yeafor members undeage 19
For membersage 19 and over, topical application of fluoride is coveede per
year if there is recent history of periodontal surgery or high rigkdecay due to
medical disease or chemotherapy or similar type of treatment (poor diet or oral
hygiene does not constitute a medical disease).

iii. Sealant benefits are limited to the unrestored, occlusal surfaces of permanent
molarsfor members age 16 and der. Benefits will be limited to one sealant per
tooth during any3-year period.

iv. Space maintainers are a benefiice per spacéor members under age 146pace
maintainers for primary anterior teetimissing permanent teetlor for members
agel4and overare notcovered

4.1.3 Other

a. Other Services:
i. Appliance therapy

b. Other Limitations:
i. Coverage is limited to the correction of thurshicking.

4.2 Q.Asdgl:
COVERED SERVICES PAIDO?6OF THE MAXIMUM PLANLLOWANCE

421 Restorative

a. Restorative Services:
i. Amalganfillings and composite fillings for the treatment of decay
ii. Stainless steel crowns

b. Restorative Limitations:
i. Fillings are covered once in aryrtonth period.
ii. Prefabricated stainless steel crowns are covered once in amydifh period.

BENEFITS AND LIMITGNS 6
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iil. Additional limitatiors when teeth are restored with crowns or cast restorations are
in section4.3.1

4.2.2 Oral Surgery

a. Oral Surgery Services:
i. Extractions (including surgical)
ii. Brush biopsies
iii. Other minor surgical procedures

b. Oral Surgery Limitations:
I. A separate, additional charge fatveoloplasty done in conjunction with surgical
removal of teeth is not covered.
ii. Surgery on larger lesions or malignant lesions is not considered sungery

423 Endodontic

a. Endodontic Services:
i. Procedures for treatment of teeth with diseased or damagedves (for example,
pulpal therapy and root canal filling).

b. Endodontic Limitations:
i. A separate charge for cultures is not covered.
ii. Pulp capping isovered only when there is exposure to the pulp
iii. Retreatment of the same tooth by the same dentist witdid monthsof a root canal
is not eligible for additional coverage. The retreatment is includederctrarge for
the original care.

424 Periodontic

a. Periodontic Services:

i. Treatment of diseases of the gums and supporting structures of the teeth and/or
implants.

b. Periodontic Limitations:
i. Periodontal scaling and root planing is limited to once per quadrant in areaf
period.

ii. Periodontal maintenance is covered under Class |, Preventive.

iii. Periodontal surgery is covered anper quadrant in any-gear period.A separate
charge for posbperative care done within 3 months following periodontal surgery
is not covered.

iv. Gingivectomy and gingivoplasayecovered omre per quadrant in any-ear period.

v. Full mouth debridement is limited to once in ay&ar period.

vi. Locdized delivery of antimicrobial agents is coveredcevwer quadrant every 2
years

BENEFITS AND LIMITGNS 7
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425 AnesthesiaServices

a. Anesthesia Services:
General anesthesia or 1V sedation

Covered only:
i. In conjunction with covered surgical procedures performed in a dental office
ii. When necessary due to concurrent medical conditions

426 Prosthodontic

a. Prosthodontic Services:
i. Denture relines
ii. Repair of an existing denture

b. Prosthodontic Limitations:
i. Denture repairs and reline#\ separate, additional charge for denture repairs and
relinesdone within 6 months after the initial placement is not covered. Subsequent
relines will be covered once per denture in arh®dnth period.

4.3 Q.Asdgll:
CGOVERED SERVICES PAIDOO%OF THE MAXIMUM PLANLLOWANCE

431 Restorative

a. Restorative Services:
i. Castrestorations, such as crowns, onlays or lab veneers, necessary to restore
decayed or broken teeth to a state of functiorzaceptability.

b. Restorative Limitations:

i. Inlays are considered an optional service; an alternate benefit of a composite filling
will be provided.

ii. Onlays are covered once in anyy@ar period. This frequency is waived for
accidental injury.

iii. Cast restorations (including pontics) are covered once iryaar period on any
tooth. This frequency is waived for accidental injury.

iv. Crown buildug are considered to be included in the crown restoration cost. A
buildup will be a benefit only if necessary for tooth retention.

v. Porcelain restorations are considered cosmetic dentistry if placed on the upper
second or third molars or the lower first, se or third molars. Coverage is limited
to gold without porcelain, and the member is responsible for paying the difference.

vi. If a tooth can be restored by an amalgam or composite filling, but another type of
restoration is selected by the member @entist, covered expense will be limited to
a composite. Crowns are only a benefit if the tooth cannot be restored by a routine
filling.

BENEFITS AND LIMITGNS 8
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4.3.2

Prosthodontic

a. Prosthodontic Services:

i.
ii.
iii.
iv.

Bridges

Partial and completélentures
Repair of an existing prosthetievice
Implants and implant maintenance

b. Prpsthodontic Limitations:

VI.

Vil.

viii.

A bridge or a full or partial denture will be covered once iny&ar period and only

if the tooth, tooth site, or teeth involved have not received a cast restoration benefit
in the last 7 yearsThis frequency is waived for accidental injury.

Full, immedate and overdentureslf personalized or specialized techniques are
used, the covered amount will be limited to the cost for a standard full denture.
Temporary (interim or provisional) complete dentures are not covered.

Partial denturesA temporary (inteim) partial denture is only a benefit when placed
within 2 months of the extraction of an anterior tooth or for missing anterior
permanent teeth of members age 16 or under. If a specialized or precision device is
used, covered expense will be limited teetcost of a standard cast partial denture.
No payment is provided for cast restorations for partial denture retainer teeth
unless the tooth requires a cast restoration due to being decayed or broken.
Denture adjustmentsA separate, additional charge fdenture adjustments done
within 6 months after the initial placement is not covered. Subsequent adjustments
are limited to 2 adjustments per denture in a-frionth period.

Tissue conditioning is covered no more than twice per denture iy@aBperiod.
Surgical placement and removal of implants are covered. Implant placement and
implant removal are limitedo once per tooth or tooth space in anyygar period.

This frequency is waived for accidental injuimplant maintenance is limited to
once every Jears, except when dentally necessary. The Plan will also cover:

A. The final crown and implant abutment over a single implant. This benefit
is limited to once per tooth or tooth space over the lifetime of the implant;
or

B. Provide an alternate benefit per aralf a full or partial denture for the
final implantsupported full or partial denture prosthetic device when the
implant is placed to support a prosthetic devjioe

C. The final implanssupported bridge retainer and implant abutment, or
pontic. The benefitg limited to once per tooth or tooth space over the
lifetime of the implant.

D. Implantsupported bridges are not coveredlibr more of the retainers is
supported by a natural tooth.

E. These benefits or alternate benefits are not provided if the tooth, implan
or tooth space received a cast restoration or prosthodontic benefit,
including a pontic, within the previousygéars.

Fixed bridges or removable cast partial dentures are not covered for members under
age 16.

Porcelain restorations are considered cogimef placed on the upper second or
third molars or the lower first, second, or third molars. Coverage is limited to a
corresponding metallic prosthetic. The member is responsible for paying the
difference.

BENEFITS AND LIMITGNS 9
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4.4 Q.AssV:
COVERED SERVICES PAIB0%OF THEMAXIMUM PLAN ALLOWANE

441 Other

a. Other Services:
i. Athletic mouthguard
ii. Nightguard (Occlusal guard)
iii. Orthodontia for correcting malocclusioned teeth

b. Other Limitations:

i. An athletic mouthguard is covered ongeany12-month period for members age
15 and under and onde any2-yearperiod forage 16 and oveilhesetime periods
are calculated from the previous date of servic@verthe-counter athletic
mouthguards are excluded.

ii. A nightguard (occlusal guard) isvered once every-§ear period at 100% up to
$150maximumwith no deductible Repair reline and adjustmenbf occlusal guard
are covered once every IBonth period. Overthe-counter nightguards are
excluded.

iii. Lifetime maximum of $,000per member for orthodontic services. iBhmaximum
Is not included in the annual maximystanpayment limit. Any deductible is waived.

iv. Payment for orthodontia will end when treatment stops for any reason prior to
completion, or upon termination of eligibility or of the Plan. If treatment began
before the member was eligible under the Pléame Planwill base its obligation on ]
thebalanc ¥ (G KS RSyGAadQa y2NXIFf LI evYSyd LI G
apply to this amount.

v. Repair or replacement of an appliance furnished under the Plan is not covered

4.5 GENERALIMITATIONC OPTIONAISERVICES

If a more expensive treatment than is functionally adequate is perforrttedPlanwill pay the
applicable percentage of the maximum plan allowance for the least costly treatment. The
memberwill be responsible for the remainder of theS y (iféed (G Q &

BENEFITS AND LIMITGNS 10
DeltaORASObk-1-2019 (10011741) Delta Dental PPO Plan



SECTION 5. EXCLUSIONS

In addition to the limitations and exclusions described elsewhere in the Plan, the following
services, procedures and conditions are not covered, even if otherwise dentally necessary, if they
relate to a condition that is otherwise covered by Plan, or if recommended, referred, or
provided bya dentist ordental careprovider.

Analgesics

Anesthesia or Sedation
Local anestheticsiitrousoxide,generalanesthesia and/or IV sedation excegst stated in section
4.2.5

Benefits Not Stated
Services or supplies not specificadlgscribedn this handbook as covered services

Claims Not Submitted Timely
Claims submitted more thah2 monthsafter the date of service, except as stated in sec8anl

Congenital or Developmental Malformations
Including treatment of cleft palate, maxillary and/or mandibular (upper and lower jaw)
malformations, enamel hypoplasia, and fluorosis (discoloratibteeth).

CosmeticServices
Duplication and Interpretation of Xays

Experimentalor InvestigationalProcedures
Including expenses incidental to or incurred as a direct consequence of such procedures

Facility Fees
Includingadditional fees charged by thaentistfor hospital, extended care facility or home care
treatment.

Gnathologic Recording
Hypnosis

lllegal Acts, Riot or RebelligiwWar

Services and supplies for treatment of an injuryomndition caused by or arising out af
YSYo SNDa pértcipain in leribtir arising directly from an illegal adthis includes any
expense caused by, arising out of or related to declared or undeclared war, including civil war,
martial law, inswrection, revolution, invasion, bombardment or any use of military force or
usurped power by any government, military or other authority.

Inmates
Services and supplies a member receives while in the custody of any state or federal law
enforcementauthorities or while in jail or prison
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Instructions or Training
Including plaque control and oral hygiene or dietargtruction

Medications
Missed AppointmentCharge

Never Events

Services and supplies related to never events, which are eventstioald never happen while
receiving services in a dental office, including removing a-diseased tooth structure or
performing a procedure on the wrong patient or wrotggth.

Over the Counter
Including wer the counter occlusal guards and athletic rtiguards

Periodontal Charting
Precision Attachments

Rebuildingor Maintaining Chewing SurfaceStabilizing Teeth

Including services only to prevent wear or protect worn or cracked teeth, except occlusal or
athleticmouthguards. Excluded services includereasing vertical dimension, equilibration, and
periodontal splinting.

SeltTreatment
Services provided by a member to herself or himself

Service Related Conditions 5 . 5 .

¢CNBIFuaYSyua 2F lye OZ2yRAUAZY Ol dzaSR o0e fokcésl I NA a A
of any country or as a military contractor or from an insurrection or,watess not covered by

GKS YSYOoOSNRa YAfAGFNE 2N gSGSNrya O2@0SNI IS0

Services on Tongue, Lip, or Cheek

Services Otherwise Available
Includngthose services or supplies

a. compensable under workers' compensati or employer's liability laws

b. provided by any city, county, state or federalaexcept for Medicaid coverage

c. provided without cost to the member by any municipality, county or other political
subdivision or community gency, except to the extent that such payments are
insufficient to pay for the applicable covered dental services provided under the Plan

d. provided under separate contracts that are used to provide coordinated coverage for
covered persons in a group anceatonsidered parts of the same plan

Taxes
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Third Party Liability Claims

Services and supplies for treatment of illness or injury for which a third party is or may be
responsible to the extent of any recovery received from or on behalf of the third pésee
section8.3.2

T™J
Treatment of any disturbance of the temporomandibular joint (TMJ)

Treatment After Coverage Terminates

Except for Class IlI servictat were ordered and fitted while still eligiblend then only if such
items are cemented withirB0 days afterl Y S Y ligibilllyaends. This provision is not
applicable if the Group transfeits plan to another carrier.

Treatment Before Coverage Begins

Treatment NotDentallyNecessary
Includingservices

a. not established as necessary for the treatment or prevention of a dental injury or disease
otherwise covered under the Plan

b. that are inappropriate with regard to standards of good dental practice

c. with poor prognosis
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SECTION 6. ELIGIBILITY

The date a person becomes eligible may be different than the date coverage begins (see section

7.5).

6.1 SUBSCRIBER
A person is eligible torgoll inthe Plan if he or she:

a. is a permanent documented full time employee, sole proprietor, owner, business partner,
or corporate officey or elected officiabf the Group

b. is not a leased, seasonal, substitute, or temporary employee, or an agent, consuitant, o
independent contractor

c. is paid on a regular basis through the payroll system, has federal taxes deducted from
such pay, and is reported to Social Security

d. works for the Group on a regularly scheduled basis at akburs per week

e. satisfies any oriemttion and/or eligibility waiting period

Subscribers are eligible to remain enrolled if they are on an approved leave of absence under
state or federal family and medical leave laws.

6.2 DEPENDENTS

| adzo aONAOSNDa fS3rf alLkRdzasS 2NJ R2YSAaGAO LI NIy
are eligible until thei26™ birthday. Children ellglble due to a court or administrative order are
Ff42 &4dzoa2SO00 G2 GKS tflyQa OKAfR F3IS ftAYAGOS

For purpose®f determining eligibility, the following are considered "children":

a. The biological or adopted child of asubscriber or ad dzo & O Nligibl&SIhduse or

domestic partner

Children placed for adoption with a subscriber. Adoption paperwork must be provided

I ySg02NYy OKAfR 2F +ty SyNRftfSR RSLJSYRS)/U T
Children related to a subscriber by blood or marriage for whom the subscriber is the legal
guardian. A court order showing legal guardianship must be provided

coo

A subscrberQ éhild who has sustained a disability rendering him or her physically or mentally
incapable of selfupportat even a sedentary levehay be eligible for coverage even though he
or she is oveR6years old. To be eligible, the child must be unmarged principally dependent
on the subscriber for suppodnd have had continuous dental coveraddne incapacity must
have started, and the information below must be receiveldefore the child's26th birthday.
Social Security Disability status does not gnéee coverage under this provisiohhe Plarwill
determine eligibility based on commonly accepted guidelines. To avoid a break in coverage, it is
recommended that the following information be submitted Belta Dentalat least 45 days

0 STF2NE P"SirthdegA £ RQa

a. Recent medical or psychiatric progress notes and evaluations, referrals or consult notes
b. Relevant test results (e.g., lab, imaging, nepsychiatric testing, etc.)
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c. Relevant recenhospitalization records (e.g., history and physical, disgl summary) if
applicable
d. Disability information from prior carrier
The Plarwill make an eligibility determination based o2 OdzY Sy G G A2y 2F GKS C
condition. Periodic review bRelta Dentalwill be required on an ongoing basis except &ses
where the disability is certified to be permanent.

6.3 QUALIFIEDIEDICAKHILDSUPPORORDERQMCSO)

The Plan will covex child of an eligible employee who has a right to enrollment dwedaalified
medical child support order (QMCSDhe Plan has detailed procedures for determining whether

an order qualifies as a QMCSO. A copy of such procedures is available from the Group without
charge.

¢tKS OKAfRQa O20SNY3IS dzyRSNJ GKS tfly gAthd o6S S-
date that the Group determines that the applicable order qualifies as a QMCSO and that the child
is eligible for enrollment in the Plan.

6.4 NEWDEPENDENTS

A new dependent may cause a premium increase. Premiums will be adjusted accordingly and will
apply from the date coverage is effectidépayment is required but not received, the dependent
will not be covered.

If a subscribemarriesor registers alomesticpartnership the spouseor domestic partneand
his or her children are eligible to enral of the date of the marriager registration

If a subscriberfiles an Affidavit of Domestic Partnership with the Groupe unregistered
domestic partner and his or her children are eligitdecoverage

I Y S Y aévbdnzhilds eligible frombirth. Ad dzo & O Ndbpie8 ohiliig eligiblefrom the

date of the adoption decree. If a child is placed with the subscieeding the completion of
adoption proceedingand the subscriber has assumed and retained a legal obligation for full or
partial sugort of the child in anticipation of adoptigrthat childis eligiblefrom the date of
placement.To obtain coverage, a complete and signed application must be submitted within 31
daysfrom birth, adoption or placement for adoptiotf an application is not received, the child
will not be coveredProof of legal guardianship will be required for coverage of a grandchild
beyond the first 31 days of birth.
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SECTION 7. ENROLLMENT

7.1 BNROLLINELIGIBLEEMPLOYEES

A complete and signed application ftre eligible employe@and any dependentt be enrolled
must be filedwith the Groupwithin 31 days of becoing eligible to apply for coverage.

The subscribemust notify the Group an®elta Dentabf anychangeof address.

7.2 ENROLLIN®NEWDEPENDENTS

To enroll a new dependent, a complete and signed application and, when applicable, a marriage
certificate, domestic partnership documentation or adoption or placement for adoption
paperwork must be submitted within 3days of their eligibilityThe subscriber must notifyelta

Dental if family members are added or dropped from coverage, even if it does not affect
premiums.

7.3 OPENENROLLMENT

If an eligibleemployeeand/or any eligible dependentsre not enrolledwithin 31 days of first
becoming eligibletheymust wait for the nexbpen enroliment period to enrolunless

a. The person qualifies for special enrollment as described in settibn

b. A court has ordered that coverage be provided for a spouse or minor child under a
adz0 aONAOSNIRA Ayadz2N» yoOosS LXIY I|yR NBIldzSauoag ¥
issuance of the court order

Open enroliment occursnce a year at renewal.

7.4 SPECIAENROLLMENRGHTS
The special enrollment rights described in sectidrds1land7.4.2apply:

a. To an eligible employee who loses other coverage or becomesleligr a premium
assistance subsidy ) o A o
b.¢2 I adz0aONAOSNINAa RSLISYRSYyu gK2z2 t2asSa 20KS|
assistance subsidy
c. To both an eligible employee and his or her dependent if neither is enrolled under the
Plan, and either loses o#n coverage or becomes eligible for a premium assistance
subsidy

To enroll, an eligible employee must submit a complete and signed applicitbisupporting
documentationwithin the required timeframe.
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7.4.1 Loss of Other Coverage

If coverage is declined weh initially eligibleor at an open enrollment periodecause of other
dental coveragean eligible employee or any dependemt&y enroll in the Plan outside of the
open enrollment period if the following criteria are met:

a. He or shewas covered under a group dental plan or had dental coverage at the time
coverage was previously offered
b. He or shestated in writing at such time that coverage under a group dental plan or dental
coverage was the reason enrollment was declined
c. He or sherequests such enrollment not later than 31 days after the previous coverage
ended (except for evenv. below, which allows up to 60 days)
d. One of the following events has occurred:
i. His or herprior coverage was under a COBRA continuation provision and the
coverage under such provision was exhausted
ii. His or herprior coverage was terminated as a result of loss of eligibility for the
coverage. Examples of when coverage under a plan may be lost include:
legal separation or divorce
loss of dependent status p@tan terms
death
termination of employment
reduction in the number of hours of employment
reaching the lifetime maximum on all benefits
the plan ceasing to offer coverage to a group of similarly situated persons
moving out of an HMO service area thatuks in termination of coverage
and no other option is available under the plan
I. termination of the benefit packge option, aad no substitute option is
offered
iii. The employer contributions towartis or herother active (not COBRApverage
were terminated. If employer contributions cease, the eligible employee or
dependent does not have to terminate coverage to be eligible for special enrollment
on a new plar) L . o L 5
iv. His or herlLINA 2 NJ O2SNJ IS gl a dzy RSN aSRAOI AR
program (CHIP) and such coverage was terminated due to loss of eligibility. Special
enrollment must be requested within 60 days of the termination.

IOMMOOw>

7.4.2 Eligibility for Premium Subsidy

If an eligible employee or dependent covered under Medicaid or CHIP becomes eligible for a
premium assistance subsidy, and special enrollment is requested within 60 days of the
determination of eligibility, they may enroll in the Plan outside of the open enmilperiod.

7.4.3 New Dependents

Aneligible employegspouse or domestic partnend childrerwill have special enrollment rights
if they are not enrolled at the time of the event that caused the eligdn®loyee to gain a new
dependent(e.g., marriagedomedic partnership, birth, adoption, or placement for adoption)
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7.5 WHENCOVERAGBEGINS

Coverage for subscribers begins on the date determined bytioepafter a waiting period and
any cumulative hours of service or orientation period, as shown below.

Coverage begins on the first day of the month if the date of hire is the first day of the month.
Otherwise, coverage begins on the first day of the month following the date of hire.

Coverage for new dependents througharriage, registration of domesticpartnership, orthe
filing of an Affidavit of Domestic Partnership with the Group begin the dateof marriage,
registration, or filing

Coveragefof Yy S@02NYy Aa STFSOUADS 2yverdagfdBacRildiedly 2 T (K.
adopted or placed for adoptiois effective on the date of adoption or placement. Court ordered
coverage is effective on tHest day of the month following the date the Group determines that

an applicable order qualifies as a QMC&l that the child is eligible for enroliment in the Plan

Qoveragefor those enrolling during open enrolimeiegirs on the datethe Plan renewsAll
other plan provisions will applyCoverage nder special enrolimentiue to loss of coverage or
eligibility for premium subsidbegirson the first day of the month following receipt of the special
enrollment requestor coinciding with, but not before the loss of other coverage

The necessary premiums must also be paid for coverage to become effective.

7.6 WHENCOVERAGENDS
2 KSy GKS &adzoaONAOSNDRa O20SNFr3IS SyRasx O2¢gSNY 3S

7.6.1 Terminationof the Group Plan
Coverage ends for the Grpand members on the date the Plan ends.

7.6.2 Termination bySubscriber

A subscribemay terminatehis or hercoverage, or coverage for any enrolled dependent, by
giving written noticeo the Group, unless the coverage election is considered irrevocable for the
plan year (such as whethe employee &hare ofthe premium is withheld fromhis or her
paycheck orapretax basis)Coverage ergbn the last day of the month through which premiums
are paid.

7.6.3 Death

If a subscribedies, coverage foanyenrolled dependents ends on the last day of the month in
whichthe death occursEnrolled dependents magxtend their coverage if the requirements for
continuation of coverage are metsdesection 10).

7.6.4 Termination, Layoff or Reduction in Hoursf Employment
Goverage end on the last day of the month in whicemployment ends unlessa member
choosesto continue coveragesgesection 10.
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If a subscriber
a) is laid off by the Group; or
b) experiences a reduction in hours that causes loss of coverage

And within 6 months the subscriber
a) returns to active work; or
b) has an increase in hours to qualify for benefits

The subscriber and any eligiblepadents may enroll in the Plan on the date of rehire or the
date the subscriber works enough hours to qualify for benefits and coverage will begin on that
date.

All plan provisions will resume at-smrollment whether or not there was a lapse in coverage

7.6.5 Loss of Eligibility by Dependent

Coverage ends for an enrolled spouse on the last day of the month in which a decree of divorce
or annulment is entered (regardless of any appeatyfor an enrolleddomestic @rtner on the

last day of the month inwhich a judgment of dissolution or annulment of the domestic
partnership has been enterear that the partnership no longer meets the requirements of the
Affidavit of Domestic Partnershicoverage ends for an enrolled child on the last day of the
month inwhich the childreaches ag@6. The subscriber must notithe Group andelta Dental

when a marriag®r domestic partnership ends

Enrolled dependents may have the right to continue coverage in their own names when their
coverage under the Plan ends.

7.6.6 Rescission ) A

The Plammay rescind Y S Y 6o8eabetback tthe effective date, or deny claims at any time
for fraud, material misrepresentation, or concealment d@ynember which may include but is
not limited to enrolling ineligiblpersonson the Planfalsifying or withholding documentation or
information that is the basis for eligibility or employment, and falsification or alteration of claims.
The Plameservesthe right to retain premiums paid as liquidated damages, ti@dmembershall

be responsil# for the full balance of any benefits paid. Shalel Planterminate coverage under
this section,Delta Dentalmay, to the extent permitted by law, deny future enrolimenttbe
membersunder anyDelta Dentapolicy or contract or the contract of any diites.

7.6.7 Continuing Coverage
Information is inContinuation oDentalCoveragedection 10).
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SECTION 8. CLAIMS ADMINISTRAN®@ PAYMENT

8.1 BMISSIOMND PAYMENTOFQLAIMS

8.1.1 Claim Submission

In no event, except absence of legal capacity or in the case of a Medicaid claim, is a claim valid if
submitted later thanl2 monthsfrom the datethe expense was incurredClaims submitted by
Medicaid must be sent tBelta Dentalvithin 3 years after the date the expense was incurred.

8.1.2 Explanation of Benefits (EOB)

Delta Dentalwill report its action on a claim by providingthe membera document called an
Explanation of BenefittEOB)Members are encouraged to access their EQBst®nically by
signing up through mvloda The BB will indicate if a claim has been paid, denied or
accumulated toward satisfyingny deductible.If all or part of a clainis denied the reason will
be stated in the BB

If a memberdoesnot receive an BBor an email indicating that an EOB is availatithin a few
weeks of the date of service, this may indicate tbefita Dentahas not received the claim. To
be eligible for reimbursement, claims must be received within the claim s@onigperiod
explainedin section8.1.1

8.1.3 Claim Inquiries
Customer Service can answgrestions about how to file a claim, the status of a pending claim,
or any action taken on a clainihe Plarwill respond toaninquiry within 30 days of receipt.

8.2 APPEALS

Before filing an appeal, it may be possible to resolve a dispute with a phon® calistomer
Service.

8.2.1 Definitions
For purposes of sectioBL2, the following definitions apply:

Adverse Benefit Determinatiormeansa written notice fromDelta Dental in the form of a

letter or an Explanation of Benefits (EOB),anfy of the following: a denial, reduction or
termination of, or a failure to provide or make payment (in whole or in part) for a benefit,
includingone baseal on a determination of &JS N.A éigibflity to participate inthe Han and

one resultingrom the application of any utilization review, as well as a failure to cover an item
or service for which benefits are otherwise provided because it is determioedbe
experimental or investigational or not necessary and customary by the standards of generally
accepted dental practice for the prevention or treatment of oral disease or accidental injury.

Appealis a written request by a member or his or her repretseive forDelta Dentato review
anadverse benefit determination.
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Utilization Reviewmeans a system of reviewing the dental necessity, appropriateness or
quality ofdental care services and supplies. An adverse benefit determination that the item or
service is not dentally necessary or appropriate, is investigational or experimental, or in which
the decision ato whether a benefit is covered involved a dental judgment is a utilization review
decision

8.2.2 Time Limit for Submitting Appeals

Membershave 180 daysfrom the date an adverse benefit determinatias receivedo submit
the firstwritten appeal. If appealare not submitted within the timeframes in #sesectiors, the
member will lose theight to anyappeal.

8.2.3 The Review Process

The Plan has Zlevelinternalreview procesgonsisting of dirst levelappealand asecondevel
appeal5 St (I mPpohseltirhedaian appeal is based on the nature of the claim as described
below.

The timelines in the sections below do not apply when the member does not reasonably
cooperate, or circumstances beyond the control of either pdBglta Dental or the member)
makes it impossible taomply with therequirements. Wioeveris unable to compgi must give
notice of the specificeasongo the other party when thessuearises).

Upon request and free of charge, the member may have reasonable access to, and copies of, all
documents, records, and other information relevant to the claim for berefit

8.24 First Level Appeals

An appeal must besubmittedin writing. If necessaryCustomer Servicean provide assistance
filing an appeal. Wtten comments, documents, records and other information relating to the
claim for benefitsmay be submittedDelta Datal will investigate the appedby personswho
were not involved inthe originaldecision

When an investigatiois finished Delta Dentalwill send a written notice of the decisidn the
member, including thereasonfor the decisionThe investigation will be completed and notice
sent within 30 days of receipt of the appeal.

8.2.5 Second Level Appeal

A member whalisagres with the decisionon the first levelappeal mayask fora review of the
decision. A condlevelappeal must besubmittedin writing within 60 days of the date ddelta
5 Sy GdctiorQadithe first level appeal. Investigations and responses tasacondlevel appeal
will be by persons/ho werenot involved in thenitial decisionsThe membewill have the option
to submit written comments, documents, records and other information relatetthécase that
were not previously gabmitted.

Investigations and responses asecondlevelappeal willbe by persons who were not involved
in theorigind decisionsand willfollow the same timelineas those for a first level appedlelta
Dentalwill notify the memberin writing of the decision, including threasonfor the decision.
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8.3 BENEFITAVAILABLEROMOTHERSOURCES

Sometimes dentaéxpenses may be the responsibility of someone other ttnenPlan

8.3.1 Coordination of Benefits (COB)
This provision applies whenmember haslentalcoverage under more than one plan.

If the member is covered by another plan or plans, the benefits utlderPlan and the other
plan(s) will be coordinated. This means one plan pays its full benefits first, then any other plans
pay. The order of benefit determination rules govern the order in which each plan will pay a claim
for benefits.

8.3.1.1 Order of Benefit termination (Which Plan Pays First?)
The first of the following rules that applies will govern:

a. Non-dependent/Dependent.If a plan covers the member as other than a dependent, for
example, an employee, member of an organization, primary insured or retiree, then that
plan will determine its benefits before a plan that covers the member as a dependent.
b. DependentChild/Parents Married or Living Togethdf.the member is a dependent child
whose parents are married or are living together whether or not they have ever been
married or domestic partners, the plan of the parent whose birthday falls earlier in the
calendar year is the primary plan. If both parents' birthdays are on the same day, the plan
0 KI K I O2@0SNBR (GKS LI NByd GKS t2y3Said Aa
w dzt S Qo l’)
c. Dependent Child/Parents Separated or Divorced or Not Living Togetli¢he member
is a dependent child of divorced or separated parents, or parents not living together
whether or not they have ever been married or domestic partners, then the following
rules apply:
i. If a court decree states that one of the parents is resfigesfor the healthcare
expenses of the child, and the plan of that parent has actual knowledge of those
terms, that plan is primary. This rule applies to plan years commencing after the
plan is given notice of the court decree.
ii. If a court decree stateshait both parents are responsible for the healthcare
expenses of the child, or that the parents have joint custody without specifying that
2yS LI NByid Aa NBaLJEYaAof ST (GKS WOANIKRLEF @
iii. If there is not a court decree allocating r&sy’a A 0 A £ A Ge F2N) GKS Ol
expenses, the order of benefits is as follows: The plan covering the
A. Custodial parent
B. Spouse or domestic partner of the custodial parent
C. Noncustodial parent
D. Spouse or domestic partner of the naenstodial parent
d. Dependent Child Covered by Individual Other than Parerftor a dependent child
covered under more than one plan of persons who are not the parents of the child, the
first applicable provision (b. or c.) above shall determine the order of benefits as if those
persons were the parents of the child.
e. Dependent Child Covered by Parent and Spouse/Domestic PartRer.a dependent
child covered under the plans of both a parent and a spouse/domestic partner, the length
of coverage provision below shall determine theder of benefits. If coverage under
SAGKSNI 2NJ 620K LI NFB goinastr pardheplgha begay ¢t thé $ade a LJ2 dz
day, the birthday rule will apply.
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f. Active/Retired or Laid Off EmployeeThe plan that covers a member as_an active
employee, that iE 2y S 6K2 A& yYSAGKSNI fFAR 2FF y2N
dependent) determines its benefits before those of a plan that covers the member as a R
fIFAR 2FF 2NI NBGANBR SYLX 28SS 02N Fa GKI S
have this ruleand if, as a result, the plans do not agree on the order of the benefits, thls
rule is ignored.

g. COBRA or State Continuation Coveratjea member whose coverage is provided under
COBRA or under a right of continuation provided by state or other fetieral covered
under another plan, the plan covering the member as an employee, member of an
organization, primary insured, or retiree or as a dependent of the same, is the primary
plan and the COBRA or other continuation coverage is the secondary paa.other
plan does not have this rule, and if, as a result, the plans do not agree on the order of the
benefits, this rule is ignored.

h. Longer/Shorter Length of Coverag&he plan that covered a member longer is the
primary plan and the plan that cover¢lde member for the shorter period of time is the
secondary plan.

i. None of the Abovelf the preceding rules do not determine the order of benefits, the
allowable expenses shall be shared equally between the plans. In addition, this Plan will
not pay morethan it would have paid had it been the primary plan.

8.3.1.2 How COB Works

Theprimary plan(the plan that pays benefits first) pays the benefits that would be payable under
its terms in the absence of this provision.

Thesecondary planthe plan that pays begfits after the primary plan) will reduce the benefits
it pays so that payments from all plans do not exceed 100% of the total allowable expense.

¢cKAA tftly o6Aff O22NRAYI0S gAGK | LIX Fy GKFG A&
benefit determination rules that are inconsistent with those contained in OAREZEBO770 to
836-020-0805 (noncomplying plan) on the following basis:

a. If this Plan is primary, it will provide its benefits first.

b. Ifthis Plan is secondary and the roomplying pn does not provide its primary payment
information within a reasonable time after it is requested to do so, this Plan will assume
that the benefits of thenorO2 YLI €Ay 3 LI Iy I NBE ARSYOGAOFt (2
will provide its benefits firsthut the amount of the benefits payable shall be determined
as if this Plan were the secondary plan.

c. Ifthe noncomplying plan reduces its benefits so that the member receives less in benefits
than he or she would have received had this Plan providedeiefits as the secondary
plan and the norcomplying plan provided its benefits as the primary plan, then this Plan
shall advance additional benefits equal to the difference between the amount that was
actually paid and the amount that should have been patdie noncomplying plan had
not improperly reduced its benefits. Additional payment will be limited so that this Plan
will not pay any more than it would have paid if it had been the primary plan. In
consideration of such an advance, this Plan shaliteogated to all rights of the member
against the norcomplying plan.

8.3.1.3 Effect on the Benefits of This Plan

In determining the amount to be paid for any claim, the secondary plan will calculate the benefits
it would have paid in the absence of other dertalverage and apply that calculated amount to

any allowable expense under its plan that is unpaid by the primary plan. The secondary plan shall
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credit to its plan deductible any amounts it would have credited to its deductible in the absence
of other dentd coverage.

If the primary plan is a closed panel plan and the member uses aofaégtwork provider, the
secondary plan shall provide benefits as if it were the primary plan, except for emergency services
or authorized referrals that are paid or providi®y the primary plan.

8.3.14 Definitions
For purposes ahis section the following definitions apply:

Planmeans any of the following that provides benefits or services for medical or dental care or
treatment. If separate contracts are used to provide cooatied coverage for covered persons

in a group, the separate contracts are considered parts of the same plan and there is no COB
among those separate contracts.

Plan includes:

a. Group or individual insurance contracts and grdaype contracts

b. HMO (healthmaintenance organization) coverage

c. Coverage under a labonanagement trusteed plan, a union welfare plan, an employer
organization plan or an employee benefits plan

d. Medicare or other government programs, other than Medicaid, and any other coverage
requiredor provided by law

e. Other arrangements of insured or satisured group or grouype coverage

Plan does not include:

Fixed indemnity coverage

Accidentonly coverage

Specified disease or specified accident coverage

School accident coverage

Medicare supmment policies

Medicaid policies

Coverage under other federal governmental plans, unless permitted by law

@+pooop

Each contract or other arrangement for coverage described above is a separate plan. If a plan has
2 parts and COB rules apply to only one of theazh of the parts is treated as a separate plan.

Complying plans a plan that complies with these COB rules.
Non-complying planis a plan that does not comply with these COB rules.
Claimmeans a request that benefits of a plan be provided or paid.

Allowable expensemeans a dental expense, including cost sharing, that is covered at least in
part by any plan covering the member. When a plan provides benefits in the form of a service
rather than cash payments, the reasonable cash value of the servlicels® be considered an
allowable expense and a benefit paid. An expense that is not covered by any plan covering the
member is not an allowable expense. In addition, any expense that a provider by law or in
accordance with a contractual agreement is lpifmted from charging a member is not an
allowable expense.
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The following are examples of expenses that are not allowable expenses:

a. The amount of the reduction by the primary plan because a member has failed to comply
with the plan provisions concernirggecond opinions or prior authorization, or because
the member has a lower benefit due to not using ametwork provider

b. Any amount in excess of the highest reimbursement amount for a specific benefit, if a
member is covered by 2 or more plans that congtiteir benefit payments on the basis
of usual and customary fees or relative value schedule reimbursement methodology or
other similar reimbursement methodology

c. Any amount in excess of the highest of the negotiated fees, if a member is covered by 2
or more plans that provide benefits or services on the basis of negotiated fees

d. If a member is covered by one plan that calculates its benefits on the basis of usual and
customary fees or relative value schedule reimbursement methodology or other similar
reimbursement methodology and another plan that provides its benefits on the basis of
YSI2UAlFIUSR FSSaz U0UKS LINAYINE LXIyQa | NNJ y3
plans. However, if the provider has contracted with the secondary plan to provide the
bendfit for a specific negotiated fee or payment amount that is different than the primary ]
LI FyQa LI eYSyu FFNNF¥y3ISYSYyu YR AT UKS LINRQJ.
payment shall be the allowable expense used by the secondary plan to detensine i
benefits.

This Plans the part of this plan funded by the Group and provides benefits for dental expenses
to which the COB provision applies and which may be reduced because of the benefits of other
plans. Any other part of this group dental plan pobrg dental benefits is separate from this
Plan. A group dental plan may apply one COB provision to certain benefits, coordinating only with
similar benefits, and may apply another COB provision to coordinate other benefits.

Closed panel plaris a plan that provides dental expenses to covered persons primarily in the
form of services through a network of providers that have contracted with or are employed by
the plan, and that excludes coverage for services provided by other providers, axoages of
emergency or referral by an-metwork provider.

Custodial parents the parent awarded custody by a court decree or, in the absence of a court
decree, is the parent with whom the child resides more than one half of the calendar year
excludingany temporary visitation.

8.3.2 Third Party Liability

A membermay have a legal right to recover benefit or healthcare costs fmamrd partyas a
result of an illness or injury for whiguchcosts were paid bthe Plan The Plan does not cover
benefitsfor whichathird party may be legally liabl@ecause recovery from a third party may be
difficult and take a long timegs a service tthe memberthe Planwill pay a¥Y S Y 0 S&XpEhdes
based on the understanding and agreement ttred Planis entitled to be reimbursed in full from

any recovery the member may receive for any benefits it paid that are or may be recoverable
from a third party as defined below

The member agrees thahe Planhas the rightsdescribed insection 8.3.2 The Plarmay seek
recovery under one or more of the procedures outlined in feition. Thememberagrees to do
whatever is necessary tolfy secure and protect, and to do nothing to prejudittes Plaf ’dight
of recoveryor subrogation as discussed in tsection. The Plarhasdiscretion to interpret and
construe theseecoveryand subrogation provisions.
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8.3.2.1 Definitions:
For purposes odection8.3.2 the following definitions apply:

Benefitsmeans any amount paid ke Plan or submittedfor payment to or on behalf &
member. Bills, statements or invoices submitted by a provider to or on behalhwraberare
considered requests for payment bénefits by themember.

Recovery Fundmeans any amount recovered from a third party.

Third Partymeans any person or entity respsible for the injury or illness, or the aggravation
of an injury or illness, of a member. Third party includes any insurer offgrsionor entity,
including different forms of liability insurance, or any other form of insurance that may pay
money to or on behalf of the member including uninsured motorist coverage, dindared
motorist coverage, premises mequhy coveragepersonal injuryprotection PIF coverage and
G2N]I SNEQ O2YLISyaldAzy AyadaNr yoSao

Third Party Clailmeans any claim, lawsuit, settlement, award, verdict, judgment, arbitration
decision or other action againstthird party (or any right tasuch an actiopby or on behalbf
amember.

8.3.2.2 Subrogation

Upon payment by the Plathe Planhas the right to pursue the third party in its own name or in
the name of the membeiThe membershall do whatever is necessary to secure sudbrogation
rights and do nothing to prejudice thenThe Planis entitled to all subrogation rights and
remedies under common and statutory law, as well as unldePlarQa LINER A aA 2y a

8.3.2.3 Right of Recovery
In addition toits subrogation rightsthe Planmay, atits sole discretion and optiorrequire a
member, and his or her attorney, if antg protect its recoveryrights. The following rules apply:

a. Thememberholds any rights of recovery against ttierd party in trust forthe Plan but
only for the amount obenefitsthe Planpaid for that illness or injury.

b. The Plans entitled to receive the amount dbenefitsit haspaid foranillness or injury
out of any settlement or judgmenthat results from exercising the right of recovery
against thethird party. Ths is so whetheor not the third party admits liability orclaims
that the memberis also at fault. In additiorihe Planis entitled to receive the amount of
benefitsit has paid whether thedental expenses are itemized or expressly excluded in
the third party recovery.

c. If the Planrequiresthe memberand his or her attorney to protedts recoveryrights
under this section, then themembermay subtract from the money to be paid backhe
Plana proportionate share of reasonable attorney fessan expese for collecting from
the other party

d. This right of recovery includes the full amount of thenefits paid or pending payment
by the Plan out of any recovery made by thraemberfrom the third party, including
without limitation any and all amounts from the first dollars paid or payable to the
member (including his or her legal representatives, estate or heirs, or any trust
established for the purpose of paying for the future income, care or oa¢dixpenses of
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the membey), regardlessof the characterization of the recovery, whether or not the
memberis made whole, owhether or not any amounts are paid or payable directly by
the third party, an insurer or another sourc&he PlaQ &ecovery righs will not be
reduced due to the S Y 6 SWNdhéagligence.

e. Ifitis reasonable to expect that tememberwill incur future expenses for whidkenefits
might be paid byhe Plan the membershall seek recovery of such future expenses in any
third party claim.

f. In third party claims involving the use or operation of a motor vehibkePlan at its sole
discretion and option, is entitled to seek reimbursement under the personal injury
protection statutes of the state of Oregon, including ORS 742.534 70R536, or ORS
742.538, or undeother applicable state law.

8.3.24 Additional Provisions

Membersshallcomply withthe following and agree thdbelta Dentamay do one or more of the
following, atits discretion:

a. The member shall cooperate withDelta Dentalto protect thet f I ndcQwery rights,
including by

i. Slgnng and delivemg any documentsDelta Dentareasonably requireto protect
0 KS trightsyirelading a Third Party Questionnaire and Agreeméithe
member has retained an attorney, then the attorney must also sign the agreement.
The Plawill not be required to pay benefits until the agreement is properly signed
and returned

ii. Providng any information to Delta Dentalrelevant to the applicationof the
provisions ofection8.3.2includingall information available to the member, or any
representative or attorney representing the member, relating to the potential third
party claim. This may includedental/medical information, settlement
correspondence, copies of pleadings or demands, antlesetnt agreements,
releases or judgments

iii. NotifyingDelta Dentabf the potential third party claim for which the Plan may issue
benefits. The member has this responsibility even if the first request for payment of
benefits is a bill or invoice submitted Delta Dentab @ G KS YSY06 SNID& LINJ

V. Takng such actions aBelta Dentaimay reasonably request to assistn enforcing
u KS third pgrt§ gecoveryights

b. The member and his or her representatives are obligated to nD&fya Dentaln advance
of any claim (written or oral) and/or any lawsuit made against a third party seeking
recovery of any damages from the third party, whether or not the member is seeking
recovery of benefits paid e Planfrom the third party

c. By accepting payment of befies bythe Plan the memberagrees thathe Planhasthe
right to intervene in any lawsuit or arbitration filed by or on behalf eh@mberseeking
damages from ahird party.

d. The member agrees thatDelta Dentalmay notify anythird party, or third pl NIi & Qa
representatives or insurersf i K S tretadveyy@ightsiescribedn section8.3.2
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e. Evenwithouti K S Y S Wrilte® WdEharization,Delta Dentamay release to, or obtain
from, any other insurer, organization or person, any informattareedsto carry out the
provisions ofection8.3.2

f. Section8.3.2applies to anymemberfor whom advance payment dfenefits is made by
the Planwhether or not the event giving rise to thé S Y 6 Srijiked occurred before
the memberbecame coveredby thePlan

g. If the membercontinues to receive treatment for an illness or injury after obtaining a
settlement or recovery from third party, the Plarwill providebenefits for the continuing
treatment of that illness or injury only to the extent that tibmeember can establish that
any sums that may have been recovered from thied party have been exhausted.

h. If the memberor the Y S Y 6 SédpiRsentatives fail to do any of thebove mentioned
acts, thenthe Planhasthe right to not advance payment or to suspmkpayment of any
benefits, or to recover any benefits it has advancéal, any sickness, illness, injury or
dental/medical conditiorresulting fromthe event giving rise to, or the allegations in, the
third party claim. Delta Dentalmay notify dental proiers seeking authorization of
payment ofbenefits that all payments have been suspended and may not be paid.

i. Coordination ofbenefits (where thememberhas dental/medical coverage under more
than oneplan orhealthinsurance policy) is not consideredhard party claim.

CLAIMS ADMINISTRAN®@ PAYMENT 28
DeltaORASObk-1-2019 (10011741) Delta Dental PPO Plan



SECTION 9. MISCELLANEOUS PROM\S

9.1 RGHT TADOLLECT ANBELEASKIEEDEINFORMATION

In order to receive benefits, the member must give or authorize a provider toQplta Dental
any information needed to pay benefit®elta Dentaimay release to or collect from any person
or organization any needed information about the member.

9.2 CONFIDENTIALIOF MEMBERNFORMATION

Keepingt Y S Y @rétéeIdi health informationconfidentialis very importart to the Plan
Protected health information includes enroliment, claims, and medical and dental information.
Such information is useititernally for claims payment, referrals and authorization of services,
and business operations such as case management and quality nrma@aggprograms Delta
Dentaldoesnot sellthis information. The Notice of Privacy Practices providaesre detail about
howthe GroupusesY S Y 6 SnfdEm@tion.Delta Dental, as the claims administrator, is required
to adhere to these same practices. Membearan contact the Group they haveadditional
guestions about the privacy of their information beyonwtiat isprovided in the Notice of Privacy
Practices.

9.3 TRANSFERFBENEFITS

Only membersare entitled to benefits undethe Plan. These benefits are not assignable or
transferable to anyone else. Any attempted assignment or transfer will not be bindigba
Dental or the Plan except thatthe Planshall pay amounts due under the Plan directly to a
LINE @A RS NJ dzLJ2nftenlreqéS Yo SNDa ¢

94 RECOVER®FBENEFITBAIDBY MISTAKE

If the Planmakes a payment fora memberto whichhe or she isiot entitled, or pag a person
who is not eligible for payments at ahe Planhas the right to recover the payment from the
person paid or anyone else who benefited from it, including a providlee Pla &ght to
recovery includes the right to deduct the amount paid from future benefitgould provide for
a membereven if themistakenpayment was not made on th& S Y 6 SéhBIfA

95 CORRECTION ®FAYMENTS

If benefits that this Plan should have paid are instead paid by another planPldn may
reimburse the other plan. Amounts reimbursed are plan benefits and are treated like other plan
0SYSFAOaA Ay aldAraFeArAyd GKS tflyQa tAFLOATAGE D
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9.6 CONTRACPROVISIONS

The agreement between the Group and Delta Dental includthgs handbook plus any
endorsements or amendments are the entoentractbetween the parties. No promises, terms,
conditions or obligations exist other than those containethm contract Thishandbook and the
agreementplus any endorsements or amendments ah supersede all other communications,
representations or agreements, either verbal or written between the partlesany term,
provision, agreement or condition is held by a court of competent jurisdiction to be invalid or
unenforceable, the remainderfahe provisions shall remain in full force and effect and shall in
no way be affected, impaired or invalidated.

9.7 WARRANTIES

All statements made by the Groupr a member unless fraudulent,are considered
representations and not warranties. No statement made for the purposabtdiningcoverage

will void thecoverageor reduce benefits unless contained in a written form and signed by the
Group or themember, a copy of which has been given t@tGroup omemberortheY S Y 0 S NI a
beneficiary.

9.8 LIMITATIONOFLUABILITY

Delta Dentalshall incur no liability whatsoever to amyiember concerning the selection of
dentists toprovideservices. In performing or contracting to perform dental service, slectists
shall be solely responsihland in no case shdllelta Dentabe liable for the negligence of any
dentist providing such services. Nothing containedthne agreement between the Group and
Delta Dentakhall be construed as obligatimgelta Dentato providedental services.

9.9 PROVIDEREIMBURSEMENTS

Dentists contracting withDelta Dentato provide services tonembersagree to look only tahe
Planfor payment of the part of the expendéat is covered by the Plan and may not bill the
memberin the eventthe Planfails to pay thedentist for whatever reason. Thdentist may bill

the memberfor applicablecost sharingpr non-covered expenses except as may be restricted in
the provider contract.

9.10 INDEPENDENIONTRACTORISCLAIMER

Delta Dental and participating dentists are independent contractorsDelta Dental and
participatingdentists donot have a relationship of employer and employee nor of principal and

agent. No relationship other than that of independent parties contracting with each other solely
for the purpose of garticipatingdSy 0 A a 0 Qa LINE GA anantbgrsmaytbe dedgdiu I £ OF
or construed to exist betweeDelta Dentabnd participatingdentists. Aparticipatingdentist is

solely responsible for the dental care provided to ammber, andDelta Dentatoes not control

the detail, manner or methods by whichparticipatingdentist provides care.
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9.11 No WAIVER

Any waiver of any provision dfie Plan or any performance undéne Plan must be in writing

and signed by the waiving party. Any such waiver shall not operate as, or be deemed to be, a
waiver of any prior or future perfonance or enforcement of that provision or any other
provision.If the Plandelays or fails t@xerci® any right, power or remedy provided the Plan,
includingadelay oromission indenying a claim that shallnot waiveu K S  trights §6 ©ndorce

the provisions of the Plan

9.12 GROURSTHEAGENT

The Group il KS Y S agenSfdkEalpurposes undene Plan. The Group is not the agent of
Delta Dental

9.13 GOVERNINGAW

To the extentthe Plan is governed by state law, it shall be governed by and construed in
accordance with the laws of thaate of Oregon.

9.14 WHERRNY LEGAIACTIONMIUSTBEHLED

Any legal action arising out tfe Plan must be filed in either state or federal court in state

of Oregon.

9.15 TIMELMIT FORHLINGA LAWSUIT

Any legal action arising out of, or related the Plan and filed againshe Planby a memberor
any third party must be filed in couno more than3 yearsafter the time the claimwas filed (see

secton 8.1). All internal levels of appeal under the Plan must be exhausted before filiegph
actionin court.
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SECTION 10CONTINUATION @ENTAICOVERAGE

The following sections on continuation of coverage may apply. Members should check with the
Group to find out whether they qualify for this coverage. Both subscribers and their dependents
should read the following sections carefully.

10.1 COBRACONTINUATIONDOVERAGE

10.1.1 Introduction

COBRA only applies¢émployerswith 20 or more employees on 50% of the typical business days
in the prior calendar yeaCertain church plans are exempted from COBRw&.Plarwill provide
COBRA continuation coverate members whohave experienced gualifying eventand who
elect coverage under COBRsIbject to the following conditions:

a. ThePlanwill offer no greaer COBRA rightthan the COBRA statute requires
b. The Plarwill not provide COBRA coverage foemberswho do not complywith the
notice, election or other requirements outlined below

For purposes of sectiof0.1, COBRA Administrator means either the Group ohial party
administrator delegated by the Group to handle COBRA administration.

10.1.2 Qualifying Events

Subscriber. A subscribermay elect continuation coverage if coveragge lost because of
termination of employment (other than termination for gross miscocifiwhich may include
misrepresenting immigration status to obtain employmgitr a reduction in hours.

Spouse Thespouse of aubscriber hashe right to continuation coverage if coveragelostfor
any of the following qualifying events:

a. Death ofthe subscriber R

b. Termination ofthe subsNJ 0 &nplbyanent (for reasons other than gross misconduct)
or reduction ini KS a dzo houwd\ah eonfldydedt with thé&roup

c. Divorce or legal separation frothe subscriber

d. The subscribebecomes entitled to Medare

If it can be established thaa subscriberhas eliminated coverage for his or her spouse in
anticipation of a divorce or legal separation, and a divorce or legal separation later occurs, then
the later divorce or legal separation will be considered a qualifying event even though-the ex
spouse lost coverage eati If the exspouse notifies th€ OBRAdministrator within 60 days of

the divorce or legal separatip@OBRA coverage may be available for the period after the divorce
or legal separation.

Children A child of assubscribelhas the right to continuatiowoverage if coverage is lost for any
of the following qualifying events:

a. Death of thesubscriber 5 .

b. Termination of thea dzo a O MdpioyBMedD gor reasons other than gross misconduct)
or reduction ini KS a dzo hpupd\ah eonfldydedt with thé&roup

c. Parens' divorce or legal separation
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d. Qbscriberbecomes entitledo Medicare
e. (hild ceases to be ahildunder the Plan

Domestic PartnersA subscriberwho at the time of the qualifying event was covering his or her
domestic partner under the Plan, can elect COBRA continuation coverage that includes
continuing coverage for thdomesticpartner. A domesticpartner whois covered under thélan

by the subscriberis not an eligible membemunder COBRANd, therefore,doesnot have an =
independentelecton right underCOBRA. This also means thatdimmestlcpl NIy SNDa 02@S
ceases |mmed|ately when thie dzo & O BRBBRA dblkéage terminates (for example, due to the

a dzo a O Ndath & hidoaduise theubscribebecomes covered under another plan).

Retirees.L ¥ GKS tfly LINRPOARSE NBGANBS O20SN}3IS Iy
chapter 11 bankruptcy proceeding, this may be a qualifying event for the retiree who loses
coverage as a result, and fois or her covered dependents.

10.1.3 Other Coverage
The right to elect continuation coverage shall be availablpgsonswho are covered under
another groupdental plan at the time of the election.

10.1.4 Notice and Election Requirements
Qualifying Event NoticeA dependentY’ SY0SND& edfa@& thé Ia‘isSday of the month
AY SKAOK | RAG2NDS 2NJtS3IIFf ASLINIXdAzy 200dzNE

status under the Plan (child loses coverage). Under COBRAultkeriberor a family member
has the responsibility to ndii the COBRAdmiInistrator if one of these events occurs by mailing
or handdelivering a written notice to th&€ OBRAAdministrator. The notice must include the
following: 1) the name of th&roupg 2) the name and social security number of the affected
members 3) the event (e.g. divorceand4) the date the event occurred. Notice must be given
no later than 60 days after the loss of coverage under the Flaotice of the event is not given
on time, continuation coverage will not be available.

ElectionNotice. Memberswill be notified oftheir right to continuation coverage within 14 days
after the COBRAdministrator receivea timely qualifying eventotice.

Otherwise,memberswill be notified by theCOBRAAdministrator of the right to elect COBRA
continuation coverage within 44 days of any of the following events that result in a loss of
coverage: thed dzo & O Kekndn&tiNdoE employment (other than for gross misconduot)
reduction in hours, death ofhie subscriberthe & dzo & O KdcamthiNddiitled to Medicareor

the Groupfiles for Chapter 11 reorganization

Election.Amember must elect continuation coverage within 60 days agflan coverage ends,
or, if later, 60 days after thEOBRAdministratorsends notice of the right to elect continuation
coverageo the member If continuation coverage is not elected, grailgntalcoverage will end.

A subscriberor the spouse may elect continuation coverage for eligible family memBach
family memberalsohas an independent right to elect COBRA coverage. This means that a spouse
or child may elect continuation coverage even if ubscribeidoes not.

If COBRA is elected, the Group will provide the same coverage as is available ty Sitiédd
members under the Plan.
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10.1.5 COBRAremiuns

Membersare responsible for airemiumsfor continuation coverageDue to the 66day election
period, it is likely that retroactive premiums will be owed for the months between when regular
coverage ended and the first payment date. These premiums must be paid in a lump sum at the
first payment.Thefirst payment for connuation coverage is due within 45 days aféanember
providesnotice of electing coverage (this is the d#ite election notice is postmarked, if mailed,

or the datethe election notice is received by thEOBRAAdministrator if hand delivered).
Subsequenhpayments are due on the first day of the monifnere will bea grace period of 30
days to pay the premiusi The Plarwill not send abill for any payments duélhememberis
responsible fopayingthe applicable premiumwhen due otherwisecontinuationcoverage will

end and may not be reinstated. The premium rate may include a 2%owad cover
administrative expenses.

10.1.6 Lengthof Continuation Coverage
18-Month Continuation Period Whencoveragas lostdue to end of employment or a reduction
of hours d employment, coverage generally may be continued for up to a total of 18 months.

36-Month Continuation Period When coverageis lostdue to ad dzo & O Ndath, $liMIr& or
legal separationgr a child ceasing to be a dependent under the terms ofRlaa, coverage under
the Plan may be continued for up to a total of 36 months.

When the qualifying event is the end of employment or reduction ofdhdzo a O Kdurs 8 NI &
employment, and thesubscriberbecame entitled to Medicare benefits less than 18 ntis
before the qualifying event, COBRA coveragarfembers(other than thesubscribey who lose
coverage as a result of the qualifying event can last up to 36 months after the date of Medicare
entitlement. This COBRA coverage period is available ahly subscribetecomes entitled to
Medicare within 18 monthbseforethe termination or reduction of hours.

Extended PeriodIn the case of loss of coverage due to the bankruptcy of the Group, coverage
for the retired subscriber may be continued up to oisher death Coverage for each dependent
YIe 06S O2yUAydzSR dzLJ 42 GKS RSLISYRSyiGQa RSt
whichever is earlier.

10.1.7 Extendingthe Lengthof COBRACoverage

An extension of the maximum period of coverage may be availablengraberis disabled or a
second qualifying event occurshe COBRAAdDmiInistratormust be notifiedof a disability or a
second qualifying event in order to extend the period of COBRA cavdfdalye memberdoes

not provide notice of a disability or second qualifying evéetor shewill losethe right to extend

the period of COBRA coverage.

Disability. If any of themembersis determined by the Social Securlty Administration to be
disabled, the maximum COBRA coverage period that results frardzp & O MAMin&idEDE
employment or reduction of hours may be extended to a total of up to 29 months. The disability
must havestarted before the 6% day after thea dzo & O NeKmin&tiNdai employment or
reduction of hours and must last at least until the end of the period of COBRA coverage that
would be available without the disability extension (generally 18 months). iBaafiber who has
elected COBRA coverage will be entitled to the disability extension if one of them qualifies.
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The disability extension is available only if tBecial Security Administration determination i

withinthe 18Y2 y 1 K LISNRA 2R F2ff2¢gAy3 (GKS adzadONRO SNJQ@
2F K2dzZNA® ¢KS YSYOSNI Ydzad LINPOGARS | O2Lk® 27F (I
of disability to theCOBRAdministrator within 60 days after the latest of:

a. TKS RIFIGS 2F GKS {20AFf {SOdz2NAGE& ! RYAYAAGNT G

b. The date of thed dzo & O MFmh&idhdRemployment or reduction of hours
c. The date on which thenemberloses (or would lose) coverage under the terms of the
Plan as a result of thé dzo a O MFmn&idhldrreduction of hours

If the notice is not providedvithin this timeframe then there will be no disability extension of
COBRA coverage. The premaufor COBRA coverage may increase after th€ a@nth of
coverage to 150% of the premium.

If determined by the Social Security Administration to no longer be disatllednembermust
notify the COBRAAdministrator of that fact within 30 days after the SalciSecurity
Il RYAYAAUNT 0A2yQa RSUSNXYAYLIFGA2Y D

Second Qualifying Evenfn extension of coverage will be available to spouses and children who
are receiving COBRA coverage if a second qualifying event occurs during the 18 months (or, in
the case of a disalty extension, the 29 months) following th& dzo a O N&knmon&tiNdad
employment or reduction of hours. The maximum amount of COBRA coverage available when a
second qualifying event occurs is 36 months from the date of the first qualifying eSssmind
gualifying events may include the death ofabscriber divorce or legal separation from the
subscriber or a child2 @asing to be eligible for coverage as a dependent under the Plan. These
events can be a second qualifying event only if they wdslde caused thenemberto lose
coverage under the Plan if the first qualifying event had not occurred. (This extension is not
available under the Plan whea subscriberbecomes entitled to Medicare after his or her
termination of employment or reductionfdours.)

This extension isnly available if theCOBRAdministratoris notifiedin writing of the second
gualifying event within 60 days after the date of the event. If this notice is not provided to the
COBRAdministrator during the 6@lay notice pend, then there will be no extension of COBRA
coverage due to a second qualifying event.

10.1.8 Newbornor Adopted Child

If a child is born to or placed for adoptiavith the subscribey the child is consideredneeligible
member. Thesubscribemay elect contination coverage for the child provided the child satisfies
the otherwise applicableplan eligibility requirementse(g, age). Thesubscriberor a family
member must notify theCOBRAdministratorwithin 31 days of the birth or placement to obtain
coverage. If the€€COBRAdministratoris not notifiedin the required timeframethe child will not
be eligible for coverage.

10.1.9 Special Enrollmenand Open Enrollment

Members under continuation coverage havke same rights ssimilarlysituatedmemberswho

are not enrolled in COBRA. Member may addchildren spousesor domestic partnersas

covered dependents in accordance with thRe | y Q&4 St A3JA0AfAGE | YR SyN
HIPAA special enrollmerf.nonCOBRAnemberscan change plans at open enroliment, COBRA
membersmay also change plans at open enrollment.
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10.1.10 When Continuation Coverage Ends
COBRA coverage will eadrlier thanthe maximum period if:

a. Any required premiumsare not paid in full ortime
b. Amemberbecomes covered under another grodpntalplan
c. Amemberbecomes entitled to Medicare benefits (under Part A, Part B, or both) after
elecingCOBRB 0|1 26 SOSNE AT UKS | wehkfudcy,éhamémberS dSy U
will not lose COBRIi#ecause of entitlement to Medicare benefits)
The Groupceases to provide any growfental plan for its employees
e. During a disability extension periodgction10.1.7), the disablednemberis determined
by the Social Security Administration to be no longer disabled (COBRA coverage for all
members not just the disablednember, will end)

o

COBRA coverage malgo becancelledfor any reason the Plan would terminate coverage of a
membernot receiving COBRA coverage (such as fraud).

Questions about COBRAhould be directed tothe COBRAAdministrator. The COBRA
Administratorshould be informed of any addreskanges.

10.2 UNIFORMEI®=RVICEBMPLOYMEN& REEMPLOYMENRGHTACT(USERRA

Coverage will terminate if subscriberis called to active duty by any of the armed forces of the
United States of America. Howeveragubscriberequessto continue coverage under USERRA,
coverage can be continued for up to 24 months or the period of uniformed service leave,
whichever is shortest, the subscriberpays any required contributions toward the cost of the
coverage during the leave. If theale is 30 days or less, the contribution rate will be the same
as for active employees. If the leave is longer than 30 days, the required contribution will not
exceed 102% of the cost of coverage.

If asubscribeidoes not elect continuation coverage und¢SERR# if continuation coverage is
terminated or exhausted, coverage will be reinstated on the first day he or she returns to active
employment with the Groujd released under honorable conditions, but only if he or she returns
to active employment:

a. On the first full business day following completion of military service for a leave of 30 days
or less

b. Within 14 days of completing military service for a leave of 31 to 180 days

c. Within 90 days of completing military service for a leave of more than 186 da

Regardless of the length of the leave, a reasonable amount of travel time or recovery time for an
AttySaa 2N AyedzNE RSUSNNAYSR 0e UKS *SUSNIyYyQa
allowed.

When coverage undehe Plan is reinstated, bBplan provisions and limitations will apply to the
extent that they would have applied if theibscribethad not taken military leave and coverage
had been continuous undehe Plan. There will be no additional eligibility waiting period. (This
waiver oflimitations does not provide coverage for any illness or injury caused or aggravated by
military service, as determined by the \@mplete information regarding rights undefSERRA

is available fronthe Group).
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10.3 FAMILY ANOM EDICAILEAVE

Subscribershould check with the Group to find out if they qualfiby this coveragelf the Group
grants a leave of absence undgate or federal familandmedical leave lawshe following rules

will apply:

a. Affected members will remain eligible for coverage dgrafamily and medicakeave.
b. If members elect not to remain enrolled duriagamily and medicaleave, they will be
eligible to reenroll in the Plan on the date the subscriber returns from leave. Jemraell,
a complete and signed application must be submitted within 60 days of the return to
work. All of the terms and conditions of tfi#anwill resume at the time of renrollment
as if there had been no lapse in coverage. Any group eligibility waiting period under the
Planwill not have to be reserved. ) . 5 L
c.! &adz0 AaONAOSNRa NAIKua dzy RSN FlI YAte |YyR YSR
or federal statute and regulations.

10.4 STRIKE OROCKOUT

If employed under a collective bargaining agreement and involved in a work stoppage because
of a strike or lockout, a subscriber may continue coverage for up to 6 months. The subscriber
must pay the full premiums, including any part usually paid by theigrdirectly to the union

or trust, and the union or trust must continue to pthe Groupthe premiums when due.

Continuation of coverage during a strike or lockout will not occur if:
a. Fewer than 75% of those normally enrolled choose to continue thegrage

b. A subscriber accepts futllme employment with another employer
c. A subscriber otherwise loses eligibility under the Plan
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SECTION 11ERISA DUTIES

Subscribergre entitled to certain rights and protectionfthe Plan is subject tthe Employee
Retirement Income Security Act of 1974 (ERIS¥mMbers should check with the Group to
determine if this section is applicable.

11.1 PLANADMINISTRATOR ASEFINERINDERERISA

Delta Dentais not the plan administrator or the named fiduciary of the Plan, as defined under
ERISA. Contact the Group for more information.

11.2 INFORMATIOMABOUT THPLAN AIDBENEFITS

Subscribersnay examine, without charge, attf@rougQada 2FFAOS YR G 2 3G KSNJ
such as worksites, all documents governing the Plan, including insurance contracts, collective
bargaining agreements (if applicable), updated summary plan description, and a copy of the
latest annual report (ForrB500 Series) filed by the Plan with the U.S. Department of Labor and
available at the Public Disclosure Room of the Employee Benefits Security Administration (if any).
This information can be obtained by written request. Thi®upmay make a reasonable @ige

for the copies.

Subscriberd NB Sy dA Gt SR (2 NBOSAGS | &dzyYYFENER 2F (K
required by ERISA. Tigroupis required by law to furnish eadubscribemwith a copy of this
summary annual report.

11.3 CONTINUATIONF GROUADENTAIPLANGCOVERAGE

Subscribersire entitled to continuedental carecoverage fothemselvesor their dependents if
coverage under théanis lostas a result of a qualifying everllembersmay have to pay for
such coverageMembers should reviewthis handbookand the documents governing tHéan
regardingthe rules governing continuation coverage rights.

114 PRUDENACTION8YPLANHDUCIARIES

In addition to creating rights fomembers ERISA imposes duties upon the people who are
responsible for the operation of thBlan. The people who operatthet f | Yy OF ft ft SR aFA
of the Plan, have a duty to do so prudently and in the interesh@fmbers No one, including the
employeror ary other person, may fire or discriminate agaiagubscribem any way to prevent

him or herfrom obtaining a benefit or exercising rights under ERISA.
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115 BENFORCEMENOFRGHTS

If aclaim for benefisis denied or no action is taken, in whole or in partembels havea right to
receive an explanation, to obtain without charge copies of documents relating to the decision,
and to appeal any denial, all within certain time schedules.

Under ERISA, thereeastepsmemberscan take to enforce these rights. For instance, if a copy of

plan documents or the latest annual repastrequested byhe Groupand not receivd within 30

days,a membemmay file suit ifederal court. In such a case, the court may require@neupto

provide the materials and pagie memberup to $110 a day untile or shereceivesthe materials,

unless the materials were not sent because of reasons beyond the control Grthup If a ¢aim

for benefits is denied or no action is taken, in whole or in parhembemay file suit in state or

federal courtafter exhausing the appealprocessrequired by the Plar{see section8.2). In

addition, a member whodisagres g A UK UKS tflyQa RSOAAAZY 2NJ f
gualified status of a domestic relations order or a medical child support order may file suit in
federal court.

Ifpt 'y FARdzZOALF NR S& YA ZduanterisficsGiminatet afarist forassedng> 2 NJ
his or herights,the membemay seek assistance from U.S. Department of Labor or may file suit

in federal court. The court will decide who shoulaypcourtcosts and legal fee#.the member

is successful, the court may order the perseho has beersued to pay these costs and feds.

the memberoses, the court may ordehim or herto pay these costs and fees, (e.g., if it fitiks

claim is frivolous).

11.6 ASSISTANGEITHQUESTIONS

Forquestions abouthis sectionor I Y S Y dightsldinder ERISA, @or assistance obtaining
documents from theGroup membersshould contact one of the following:

Employee Benefits Security Administration
SeattleDistrict Office

300 FifthAvenue Suite 1110

Seattle, Washington 9810

206-757-6781

Office ofOutreach, Education andissistance
US Department of Labor

200 Constitution Avenue N.W.
Washington D.C., 20210

866-444-3272

Information and assistance is alsvailable through their website: dol.gagenciesébsa
Membersmay also obtain publications abotheir rights and responsibilities under ERISA by
calling theOffice of Outreach, Education and Assistance
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SECTION 12DEFINITIONS

Affidavit of Domestic Partnershigs a signed document that attests the subscriber and one other
eligible person meet the criteria in the affidavit to be unregistered domestic partners.

Alveoloplastyis the surgical shaping of the bone of the upper or the lower jaw. It is performed
most commonly in conjunction with the removal of a tooth or multiple teeth to have the gums
heal smoothly for the placement of partial denture or denture.

Amalgamis a siWer-colored material used in restoring teeth.

Anterior refers to teeth located at the front of the mouth (tooth chartsection 13.

Bicuspidisa premolar tooth, between the front and back teeth (tooth charsecttion 13.

Bridgeis also called a fixed partial denture. A bridge replaces one or more missing teeth using a
pontic (false tooth or teeth) permanently attached to the adjacent teeth. Retainer crowns
(crowns placed on adjacent teeth) are considered part of the bridge.

Broken A tooth is considered broken when a piece or pieces of the tooth have been completely
separated from the rest of the tooth. A tooth with cracks is not considered broken.

Cast Restorationincludes crowns, inlays, onlays, and any_ other restoration tt@ fspecific
YSYOSNDRa uz2z2uK oKFra Aa YFERS ©da F 102N Uu2NE 2

Coinsurancaneans the percentages of covered expenses to be paid by a member.
Compositeis a toothcolored material used in restoring teeth.

Cost Shangis the share of costs a member must pay when receiving a covered service, including
deductible, copayments or coinsurance. Cost sharing does not include premiums, balance billing
amounts for outof-network providers or the cost of necovered services.

Covered Services a service that is specifically described as a benefit of the Plan.

Debridementh & G KS NBY20lf 2F SEOGSA%l yX y H dzSIONE O § B dNB
there is too much plaque for the dentist to perform an exam.

Deductibleis the amount of covered expenses that are paid by a member before benefits are
payable by the Plan.

Delta Dentalrefers to Delta Dental Plan of Oregon. Delta Dental Plan of Oregon is a business
name used by Oregon Dental Service, afoofprofit dental healthcare service contractdelta

Dental is the claims administrator of the Plan. A reference to Delta Destphging claims or
issuing benefits means that Delta Dental processes the claim and the Group reimburses Delta
Dental for any benefit issued.
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Dentally Necessaryeans services that, in the judgment of Delta Dental:

are established as necessary for theatment or prevention of a dental injury or disease
otherwise covered under the Plan

are appropriate with regard to standards of good dental practice in the service area
have a good prognosis

are the least costly of the alternative supplies or levels@ivice that can be safely
provided. For example, coverage would not be allowed for a crown when a filling would
be adequate to restore the tooth appropriately

coo p

The fact that a dentist may recommend or approve a service or supply does not, of itself, make
the charge a covered expense.

Dentistmeans a licensed dentist, to the extent that he or she is operating within the scope of his
or her license as required under law within the state of practice.

Denture Repairis a procedure done to fix a completenmediate, or partial denture. This
includes adding a tooth to a partial denture, replacing a broken tooth in a denture, or fixing
broken framework and/or base.

Dependentmeans any person who is or may become eligible for coverage under the terms of
the Han because of a relationship to a subscriber.

Domestic Partnerefers to a registered domestic partner and an unregistered domestic partner
as follows:
a. Registered Domestic Partneneans a person joined with the subscriber in a partnership
that has been registered under the laws of any federal, state or local government.
b. Unregistered Domestic Partneneans a person of the same sex who has entered into a
partnership with the subsasi S NJ & K | YSSia GKS ONRGSNRI Ay
partnership.

Eligible Employedor the purpose of this handbook, means an employee or former employee of
the Group who meets the eligibility requirements to be enrolled on the Plan.

Emergery Servicesneans servicefr a dental condition manifesting itself by acute symptoms
of sufficient severity requiring immediate treatment. Includes services to treat the following
conditions: acute infection, acute abscess, severe tooth pain, unusulirey@ the face or gums

or a knocked out tooth

TheGroupis City of Greshammthe organization that has contracted with Delta Dental to provide
claims and other administrative services. It also means the Plan Sponsor.

Group Health Plai€means any plarfund or program established and maintained by the Group
for the purpose of providing healthcare for its employees or their dependents through insurance,
reimbursement or otherwise. This dental benefit plan is a group health plan.

Implant is an artificial permanent tooth root replacement used to replace a missing tooth or
teeth. It is surgically placed into the upper or lower jaw bone and supports a single crown, fixed
bridge, or partial or full denture.
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Implant Abutment is an attachment used to conneen implant and an implant supported
prosthetic device.

Implant Supported Prosthetidgs a crown, bridge or removable partial or full denture that is
supported by or attached to an implant.

In-Network Delta Dental PPO Dentisheans a licensed dentist whamntracts in the preferred
provider network (PPO) to provide dental care to members.

In-Network Delta Dental Premier Dentisheans a licensed dentist who contracts in the Premier
network to provide dental care to members.

Maximum Plan AllowancgMPA) is the maximum amount that Delta Dental will reimburse
providers. For a Delta Dental PPO dentist and for-afutetwork dentists or dental care

providers, the maximum amount is based on the PPO fee schedule. For a Delta Dental Premier
dentist, the m& A YdzY | Y2dzyd A& GKS RSy(GA&a(dQ&a Wheh SR 2 NJ
using an oubf-network dentist or dental care provider, any amount above the M®Ahe
YSYOSNDa NBalLRyairAoAtArleo

Member means a subscriber or dependent of a subscriber whoelnaglled for coverage under
the terms of the Plan.

Out-of-Network Dentist or Dental Providemeans a licensed dental provider who has not
contracted as a Delta Dental PPO dentist or a Delta Dental Premier dentist.

Periodic Exanis a routine exam (chealp), commonly performed every 6 months.

Periodontal Maintenanceis a periodontal procedure for members who have previously been
treated for periodontal disease. In addition to cleaning the visible surfaces of the teeth (as in
prophylaxis) surfaces belowealguniline are also cleaned. This is a more comprehensive service
than a regular cleaning (prophylaxis).

ThePlanis the dental benefit plan sponsored and funded by the Group and Delta Dental is
contracted to provide claims and other administrative sezsic

Plan Sponsomeans theGroup.
Ponticis an artificial tooth that replaces a missing tooth and is part of a bridge.
Posteriorrefers to teeth located toward the back of the mouth (tooth charsaation 13.

PPO Fee Schedule the amount negotiated between Delta Dental and a participating Delta
Dental PPO dentist.

Prophylaxisis cleaning and polishing of all teeth.
Relinemeans the process of resurfacing the tissue side of a denture with new base material.

Restorationis the treatment that repairs a broken or decayed tooth. Restorations include, but
are not limited to, fillings and crowns.
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Retainer is a tooth used tosupport a prosthetic device (bridges, partial dentures or
2POSNRSY G dzNB &AL | lyiia2 0BT Sy (0 ¢¢

Subscribemeans any employee or former employee who is enrolled in the Plan.

Veneeris a layer of tootkcolored material attached to the surface of anterior tooth to repair
chlps or cracks, fix gaps and change the shape and size of teethaiside veneeris a
NBEaG2NI G§A2Yy ONBI (S Rabdragory ireiiedris R Segtarakian dhet s craated A OS @
(cast) at a laboratory. Chairside and ladtory veneers may be paid at different benefit levels.

Waiting Periodmeans the period that must pass before a person is eligible to enroll for benefits
under the terms of the Plan.
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SECTION 13TOOTH CHART

The Permanent Arch
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Anterior teeth are shaded gray.

The Permanent Arch

Tooth# Description of Tooth
Upper Lower
1 17 3rd Molar (wisdom tooth)
2 18 2nd Molar (12yr molar)
3 19 1st Molar (6yr molar)
4 20 2nd Bicuspid (2nd premolar)
5 21 1stBicuspid (1st premolar)
6 22 Cuspid (canine/eye tooth)
7 23 Lateral Incisor
8 24 Central Incisor
9 25 Central Incisor
10 26 Lateral Incisor
11 27 Cuspid (canine/eye tooth)
12 28 1st Bicuspid (1st premolar)
13 29 2nd Bicuspid (2nd premolar)
14 30 1st Molar (6yr molar)
15 31 2nd Molar (12yr molar)
16 32 3rd Molar (wisdom tooth)
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Moda does not discriminate

Moda, Inc. follows federal civil rights laws. We do not
discriminate based on race, color, national origin, age,
disability, gender identity, sex or sexual orientation.

We provide free services to people with disabilities sc that they can communicate with
us. These include sign language interpreters and other forms of communication.

If your first language is not English, we will give you free interpretation

services and/or materials in other languages.

If you need any of the above, call
Customer Service at:

888-217-2363 (TDD/TTY 711)

If you think we did not offer these
services or discriminated, you
can file a written complaint.
Please mail or fax it to:

Moda, Inc.

Attention: Appeal Unit
601 SW Second Ave.
Portland, OR 97204
Fax: 503-412-4003

Dave Nesseler-Cass coordinates
our nondiscrimination work:

Dave Neasseler-Cass,

Chief Compliance Officer

601 SW Second Ave.

Portland, CR 97204
855-232-9111
compliance@modahealth.com

DeltaORASObk-1-2019 (10011741)

If you need help filing a complaint,
please call Customer Service.

Ycou can also file a civil rights complaint with
the U.S. Department of Health and Human
Services Office for Civil Rights at
ocrportal.hhs.gov/ocr/portal/lobby.jsf,

or by mail or phone:

U.S. Department of Health

and Human Services

200 Independence Ave. SW, Room 509F
HHH Building, Washington, DC 20201

800-368-1019, 800-537-7697 {(TDL)

You can get Office for Civil Rights complaint
forms at hhs.gov/ocr/office/file/index.html.

moda

HEALTH Dettes Dental of Oregen & Alaske
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